
SCHOOL INSPECTION 

Date of I nspection: __ _._S~.----=...l ..:..f_-__:::b_j.L.-_=-_ 
School Name & address: ________ -¥!-'~~.....~~~.~~..:.....!..~~1--,~-=-::..J.dzo....Q'-+-------------

Principal: ______ _._...L-.=...~~:-"---...;._---,~---------
Phone #: _________ ____ _ 

Number of occupants? Students: Lt<{ 0 

If school building(s) leased, list the owner' s name and address: 
________ ____________ Contact person: 

Employees:_ Z....:_ :2...<:) __ _ 

____________________ Phone#:_ ..___ -'-------------

Total number of buildings __ _ Gradcs(i.e., k, k-12) _ _ __ _ 

Building Construction Date 
Included in M P 

If no. Date first used as a school 
y N 

Location ofMP: _________ ____________________ __ _ 

MANAGEMENT PLAN INFORiVIATION 

Is Management Plan available? @ 
I ('~7 Date of MP: ____ :...._ ____ ,~...,__-----,;--.J-/--:::;-----,.-- rj , t ~ /f. l 

Company name/address: ;; 6\ 1 (i h J./JJc. ";Y,L/lly.....C.. S""! Oc.,/ .,_~ 

No (explain) 

Date of inspection: _______ ______________________ _ 

Inspector(s): Accredi tation State & No.: _ ________ _ 
(List training info ______________ ___ Accreditation State & No.: ________ _ _ 

on back of this sheet) 
Person developed by: _________________ Accreditation State & No.: ________ _ 

(Lis/ training info on back of this sheet) 

List training information for a ll persons involved with inspections and management plan developement 

29. What type and amount of Asbestos-Containing Building Material (ACBM) is located in LEA's school 
building(s)(Obtain copies ji-om management plan)? 

30. 

3 1. 

32. 

Are training records for all maintenance and custodial staff included with the MP? 

Are state accreditation or training records for all persons invoived in major asbestos activities C\ 
included with the MP? ~ 

Are periodic surveillance records included with the MP? · ~ 

33. Are periodic surveillance records 
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No 

No 

No 



/ 
34. Are reinspection records included with the MP? 

Were samples collected of surfacing materials? ~~I 
Is Laboratory that performed analysis of bulk sample(s)" accredited tNYLAP). 

35. 

36. 

37. List the NVLAP accreditation number ______ _ 

38. If yes to question 7, were the appropriate number of samples taken? 

3 from each Homogeneous Area S 1 ,000 sqft 
5 from each Homogeneous Area > 1 ,OOOsqft but <5,000sqft 
7 from each Homogeneous Area >5,000sqft 

-~ 

Yes 

Yes 

Yes 
Yes 
Yes 

No 

No 

No 

No 
No 
No 

39. List and or obtain copies from each reinspection performed( use the back of this sheet or separate sheet ojpape1): 

40. 

41. 

• date of inspection, 
• firm name and address, 
• inspector(s) name, accreditation state/number, & training infonnation 
• man~gement plarmer's name, accreditation state/number, & training information 

Review inspectionlreinspections condition assessments for ACBM. 
Is any ACBM listed as significantly damaged or damaged? 

If yes to question to question 12, 
• Did the management planner make recommendations for response actions? 
• Did the LEA complete these response actions in the time frame suggested? 
• Are there records documenting these response actions? 

Yes 

Yes 
Yes 
Yes 

No 

No 
No 
No 

42. Perfonn a walk through of each functional space (room/location) that was identified with ACBM 
a~d verify that response actions address the recommendations of the management plan 
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